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Peptic Ulcer
The problem of peptic ulcer presents an in-

creasing challenge to the medical profession. From
time to time new facts concerning aetiology are
made known, new methods of inducing ulcers in
animals are described and modifications in diet are
recommended. Evidence is produced to show that
alkalis and belladonna are valueless, urogastrone
is claimed as the certain cure, only to be replaced
by liquorice. A ceaseless stream of publications
pour out, so that the mind reels at the ingenuity
of the research worker and the industry of the
clinician, but the ulcer patients continue to crowd
into our surgeries and out-patient clinics. The
pathogenesis and the effective treatment remain
hidden from us.
We should'keep certain accepted facts before us

as we consider the problem afresh. The mor-
bidity of ulcers has altered since the turn of the
century-various sufferers have demonstrated a
steadily climbing curve accelerated during war,
but rising steadily in the intervening years of peace.
The level for duodenal ulcer is consistently about
ten times higher for men than women, gastric
ulcer too is more common in men, but the differ-
ence between the sexes is less marked. In one
respect only has the incidence diminished, deaths
from haematemesis and perforation of gastric'ulcer
in young women'have fallen steeply since' I900,
and the diagnosis of gastric ulcer in this group is
now relatively uncommon. The researches of
Wolff and Wolff have confirmed in striking
manner the effect of the mind on gastric mucosa.
In his most recent publication Wolff has shown
that even the effect of drugs on the alimentary
tract may be modified by the patient's state ofmind
when the drug is adminis'tered. An increased
secretion of acid gastric juice in the early stages of
duodenal ulcer is almost constantly found, in

gastric ulcer hypochlorhydria is not uncommon.
Finally most clinicians would agree that there is
little difficulty in getting gastric or duodenal ulcers
to heal. The routine medical treatment carried
out in most hospitals will usually do this in even
longstanding cases within eight weeks, often much
sooner; the difficulty is in preventing recur-
rence.
The fact that so many patients relapse, often

within a year of healing, is a constant source of dis-
appointment, and it is because of this that a steady
stream awaiting partial gastrectomy flows into the
surgical wards. There can be little doubt that
the majority are well pleased with the result of
operation; anyone who takes the trouble to follow
up a series of ulcer cases cannot fail to be im-
pressed by the satisfied appearance of those who
have undergone gastrectomy compared with the
medical cases who are so frequently discontented
because of recurring pain. At the'same time
neither surgeon nor physician can believe that the
amputation of an important organ is the final
answer to the ulcer problem, and even surgical
results are not always good.
What, then, are the social changes responsible

for the rising incidence of ulcer? Are they related
to the emotions, to changes in our eating habits or
to our method of cooking? How far is the con-
stitution of a patient to blame? What is the differ-
ence between the pathogenesis of gastric and
duodenal ulcer? How important is dieting com-
pared with rest; is smoking harmful and how far
is the control of acid secretion necessary when
healing has occurred? Finally, how is it that our
colleagues even on the surgical side with duodenal
ulcers in most cases not only heal with medical
treatment but remain healed, whilst our hospital
patients relapse.
These are z;:estions for which answers must be

found. In the meantime, however, it is almost
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certainly possible to improve the results of medical
treatment in our present state of knowledge. First
the diagnosis of ulcer should be established as early
as possible after symptoms begin and thorough
treatment with bed rest should be given at the
onset; how rarely does one see a patient in a
hospital bed with an ulcer history of less than a
year? It is in this respect that our professional
colleagues so often have the advantage over the
hospital patient.

Secondly, the diet prescribed should be palat-
able; in spite of dietitians how many hospitals
can be said to provide this? Moreover, some at-
tempt should be made to instruct not only the
patients themselves but also their wives in the
methods of preparation of such a diet.

Finally, the social circumstances of the patient
must be considered and every help given to en-
able him to adjust himself to the difficulties and
responsibilities of his daily life.

The Editor much regrets the omission of the full caption to Fig. ii

in Dr. Sherlock's important article on ' Cirrhosis of the Liver ' in our
September issue. The illustration is. reproduced in full on page 595 in
the present issue.

ANNOTATION

The Milk Drip
Since Winkelstein (I932) first introduced the

continuous alkalinized milk drip for the treatment
of peptic ulcer, this method of therapy, with
certain modifications, has enjoyed increasing
popularity. Not only has it been widely adopted in
the management of the dyspepsias, but also as a
means of feeding in certain cases of injury or
disease of the mouth or pharynx. In a number of
conditions of nervous origin as well as in ceitain
forms of renal disease it has proved a life-saving
measure.
The basis for Winkelstein's introduction of the

milk drip in the treatment of peptic ulcer rested
upon his observation that night sampling of the
resting gastric contents in cases of gastric and
duodenal ulcer showed abnormally high curves for
both free and total acid. In duodenal ulcer,
especially, a high continuous curve was obtained.
He subsequently showed the absence of free hydro-
chloric acid in such cases during milk drip treat-
ment and concluded that the method is a logical

and practical means of producing constant
achlorhydria.

Subsequent experience has proved the value of
Winkelstein's method of treatment, but in recent
years more concentrated modified milk mixtures
fulfilling calorie, vitamin and electrolyte require-
ments have been devised. Details of five such
diets will be found elsewhere in this issue. The
main advantage of these fortified milk mixtures is
that a completely balanced diet can be administered
in a volume of 3 or 4 pints and that patients may be
fed by continuous intragastric drip for an in-
definite period.
The original alkalinized milk drip had certain

disadvantages, namely that it was difficult to
achieve a gain in the weight without giving huge
quantities; that a vitamin deficiency-especially
of ascorbic acid, so important in the healing of
ulcers-and an anaemia were prone to develop;
and, finally, that the large intake of alkali was not
without risk.
The apparatus consists of a suitable container

with rubber tubing, an adjustable clip and a blood
transfusion drip chamber. The clip is adjusted to
deliver about 30 drops a minute. A Ryle's tube is
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